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THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

15712

*This doer not mean
the mode of dying, such
aa heart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

I FILED APR 1 8 [ State File Ne
" BIRTH KO. REG. DIST. MO, 18 PRIMARY REG. DIST. mm—OB_. Kegisirar's No, 3013
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decsssed [ived, 1f lostitation: residesce befens
. COUNTY . STATE b. COUNTY sdaimioa’.
it Illinols Macoupin
b. CITY (f cutcide corpurate Limite, wiite RURAL and give g'I'ALYENth ’E‘:‘ c. CITY (1f ovwide corporsts Umits, wrise RURAL and give township)
i
TOWN St.Louls TOWN Benld F7 2
d. FULL RAME OF (1f ot tn bowpitsl or inethution, give strest addrem or location) d. STREET 1 rural, ghve loestion) j/
HOSPITAL OR ADDRESS
instuTion Jewish Hosgpltal 605 N, Pifth St
173, NAME OF a. (First) b. (Miadle} c. (Last) 4. DX
DEC 6- O'II:'E (Month) (Day} (Yean
{Type o7 Print) Tohk\ a_\/ me-i vd / 3
5. SEX 6. COLOR OR RACE [ 7. #Immso. gla\\'mon mnglzn. 8. DATE OF BIRTH' 9, :..GE s yean| ¢ wta s v | o i
, ) loars by,
Male White Widower -5 |0cte8,1873 79 [ |
w:m USUAL 0?3!:.'ATION (b i of work 10b. KIND OF m"sso%gr Rly- 1. BIRTHPLACE (¢ 10t Stute or Toreign c,,_,,,jﬁ_‘ 12 oSH.}%%’#?‘ WHAT
)i Coal Italy «Se
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown__ Unavallable
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yes, no, or unknown) | (I yem, xive war or dates of service) d s
341-09=01101 D 5)
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anlyonecaseper | I. DISEASE OR COND|TION : ONSET AND DEATH
L foe (a3, (o and @@ | D'RECTLY LEADING TO DEATH® ¢ / 21 AP L Vf % MJ .‘j_ q,u‘?.,‘.%

Morbid conditions, if any, gising DUE TO (B)
rinlolhabwemt{u)ddw . -
tAr underiping cause loet.

DUE TO (c)

case, injury, or complica-

tion whleh coused death,

11. OTHER SIGNIFICANT- CONDITIONS-

Conditions contributing to the death but not
related Lo (he dizeass or condition cousing deaid.

Wm

/‘?g._,_

19a. DATE OF OPERA:
) TION

19b.-MAJOR FINDINGS OF OPERATION .

-+

- 20. AUTOPSY?

21b. PLACE OF INJURY {s.g.. In er about

21a. ACCIDENT (Bpecity) Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, tastory. strest, offios bldy ., sie.) . L e .
HOMICIDE ) : . . '
210 TIME | Odet) (Day) (Tean) (Hewn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
INJURY w | "honk L) "o woRk. 17X

nfhacbymﬂymdlaumdedmmacdfrm_h"- 12 1953 10

19_"’-*3 that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on , 18 _ﬁ, and that death occurred at 2 474 m., from the causes and on the dalc stated above.
2, SIGNATURE. . . : 4 {7 (Degresortitin) 23b ADDRESS e, mg SIGNED
y . . N J_ ,4M S/ 4”,{.‘ sy Y 6_-
U BUR ,j AVLALCR.EHA— Y 24b. DATE J2e. KAME OF cmnsnv OR CREMATORY | 24d. Lctmou (Oity, town, or county) T T(Suate) .
Y .
Tty QUL | ) 55 A City Bonid,r11,

DATE REC'D BY LOCAL
REG.

.5 FUNEIIAL DIRECTOR"S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ . Studont Embalmar Mo.

working under my personal supervision.

Student ...ccaveavssnvansne serteaserecsans B Signed m.._..é_...

Student Embalmer

Licensed Embalmer No.

P. O. Address RER—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . '

If this body is not émbalméd, fact should be so stated above.
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- -
s




